












Government strategy for mental health places tackling stigma as a main priority.  National initiatives have attempted to tackle stigma by challenging negative media reporting and the use of stereotyped representations of mental illness, with mixed results.  Educational interventions have attempted to address stigmatising attitudes in young people but no studies have explored the value of such interventions for film students. 

Aims
The study aimed to assess the value of a lecture-based training intervention designed to improve the knowledge and attitudes of student filmmakers towards mental illness and its cinematic representation.  

Method
A self-report questionnaire was administered before and after the intervention, which measured the knowledge and attitudes of the subjects.   

Results
32 out of 54 students (59.3%) showed statistically significant changes overall towards the desired answerimprovement in attitudes and knowledge.  The improvement observed in the responses to knowledge-based questions was only partially matched by attitudinal questions. Feedback was positive.

Conclusions
The training session was successful in its aims for most but not all students.  The intervention is reproducible but further work needs to be done to clarify how best to influence attitudes and behaviour as well as knowledge.
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Stigma consists of problems of knowledge (ignorance), attitudes (prejudice), and behaviour (discrimination) (Thornicroft et al., 2007). Stigma is common in all societies and is detrimental and damaging to the well being of people with mental illness, their families and carers (Couture & Penn, 2003).

National initiatives such as the SHIFT Programme (Department of Health, 2005) and New Horizons (Department of Health, 2009) have attempted to tackle stigma by challenging negative media reporting and the use of stereotyped representations of mental illness but results have been mixed.  Prior to this, Scotland’s ‘See Me’ campaign aimed to address negative attitudes and behaviours towards mental illness by, amongst other strategies, working the media and targeting publicity campaigns towards young people (See Me Anti-Stigma Campaign, 2002).  More recently ‘No Health Without Mental Health’ highlighted the Government’s full support for the anti-stigma campaign, 'Time to Change', led by Mind and Rethink and evaluated by the Institute of Psychiatry (Department of Health, 2011).
 
Despite these anti-stigma campaigns, there are concerns that public attitudes towards those with mental illness are getting worse not better. Surveys have reported widespread negative opinions with particular reference to schizophrenia, alcoholism and dangerousness, and an increase in prejudice over the years across a wide variety of indicators (Crisp et al., 2005).  Negative attitudes towards mental illness develop in childhood and tend to endure into early adulthood (Byrne, 2000). Indeed, negative opinions about mental illness can be particularly prevalent in young people: negative views about the diagnoses of depression and schizophrenia are held by one in three 16-19 year olds (Royal College of Psychiatrists, 2003).
 





a.	Ascertain the baseline level of knowledge and attitudes of student filmmakers towards mental illness and ethical aspects of its cinematic representation.  
b.	Design and deliver an educational intervention for student filmmakers with the objective of improving their basic knowledge of mental illness and raise awareness of the impact that cinematic representations of mental illness can have on the perpetuation of harmful stereotypes/stigma.









The training intervention was prepared and delivered by three of the authors (JD, FR and JB) to a group of students in their second year of a BSc in Film Production Technology Award at Staffordshire University.  The award aims to create graduates who can take roles within the media industry.  The majority of these students have entered the course either following A-Level examinations or a technical award such as a BTEC. Neither of these qualificationsroutes place heavy significant emphasis on the social effect of the representation of disadvantaged groups within their curriculumsproductions. 

The training consisted of a two hour lecture presentation covering: 
a.	Factual information about mental illness; 
b.	Definitions of terms commonly confused by the media (such as psychosis and psychopathy); 
c.	Misrepresentations and myths about mental illness; 
d.	The relationship between cinematic representations of mental illness and stigma;
e.	The impact of stigma on those suffering with mental illness.   

A short series of film clips chosen by JD, FR and JB were screened following the lecture, featuring depictions of mental illness of varying accuracy and sensitivity.  The students were encouraged to discuss these with reference to ethical issues such as the use of stereotypes and their wider impact on stigma.  The students had an opportunity to ask questions at the end of the session.  

Pre- and Post- Training Intervention Questionnaires

An anonymised self-report questionnaire was administered before and after the training intervention, measuring knowledge and attitudes of the student filmmakers regarding mental illness and ethical aspects of its cinematic representation.  





The subjects were asked to respond to the same 30 statements on both the pre- and post- training questionnaires so a comparison could be made.  Each subject was given a numerical code so their pre- and post-training questionnaires could be paired whilst maintaining their anonymity.  

As well as the 30 statements, the post-training questionnaire asked subjects whether the teaching session had changed the way they viewed mental illness, whether they had found the training session helpful and whether they felt it would impact at all on their film making.  two free text questions were asked in the post-training questionnaire:
1) This teaching has changed the way I view mental illness, please explain.
2) This teaching will change the way I portray mental illness in future films, please explain. 









56 students attended the lecture, entitled ‘The Ethics of Representation’.  Of the 56 students, one did not complete the questionnaire, and another questionnaire had incomplete answers. The number of responses considered was therefore 54. 















Two free text questions were asked in the post-training questionnaire:
1) This teaching has changed the way I view mental illness, please explain.
2) This teaching will change the way I portray mental illness in future films, please explain. 

Out of 54 questionnaires, 30 (56%) of students responded to the free text answers. All comments were positive. 14 students felt that the teaching had allowed them to understand / learn about mental illness and stigma. 6 students described feeling more sensitive to the effects of stereotypes on mental illness. 8 students responded by saying they will research into mental illness. 

Examples of comments included:
“It’s important to consider ethics and representation carefully. There’s no point in producing a film, in a glorified or inaccurate way”.
“Made me think about the negative impact of inaccurately representing people with mental illness”.  








The training intervention was successful in its aims for most, but not all students.  Attitudes tended to be more resistant to change than knowledge, especially if less desirable views were held prior to the intervention. This occurred despite overwhelmingly positive feedback from a number of students stating that as a result of the training they intended to portray mental illness with greater accuracy.  Other research in this area has found that an increase in knowledge does not necessarily improve attitudes or behaviour towards people with mental illness (Thornicroft et al., 2007).

Relatively few studies have focused on examining the effectiveness of interventions designed to improve knowledge and reduce stigmatising attitudes (Thornicroft et al., 2007).  Furthermore, we found no studies that looked specifically at the value of targeting film students.   Therefore, this local, targeted, 'grass roots' study provides a first glimpse into what might, or might not, be beneficial in this group.  

The intervention itself was inexpensive, reproducible and has the potential to be broadened and refined to maximise its effectiveness. It would be possible to improve the potential benefits of training interventions by including direct or filmed (DVD) social contact with those with lived experience of mental illness.  Both of these have been demonstrated to be superior to a lecture in improving both knowledge and attitudinal measures amongst student nurses (Clement et al., 2012), (Corrigan, 2012). The intervention might also be enhanced for this particular (predominantly young) group by utilising social media (which has been employed, apparently with some success, in the Time to Change campaign) or engaging the students in practical filmmaking exercises.
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